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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

(Pﬁlge\%gy Casualty Insurers Association of America Political Action Committee (P-

Full Name (Last, First, Middle Initial)
Mr. David W. Dalton

Date of Receipt

Mailing Address 3450 Heritage Oaks Drive

M/ D D/ Y

M
04 13

Vv TY
2010

City State Zip Code Transaction ID: 31583498
Hilliard OH 43026-7636 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 350.00
Name of Employer Occupation
asrt,?ég Auto nsurance Comp- V P - Director of Internal Audit
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 350.00
Full Name (Last, First, Middle Initial)
Mr. John Heffernan Date of Receipt
Mailing Address 1927 Drew Avenue M M / D D / Y Y Y Y
04 13 2010
City State Zip Code Transaction ID: 31583499
Columbus OH 43235-7411 Amount of Each Receipt this Period
FEC ID number of contributing 24
federal political committee. C 0.00
g?r?e p?f tEmpIt? e||' Occupation
ate Automobile Insurance .
Company AVP,Claims
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 240.00
Full Name (Last, First, Middle Initial)
Mr. Gene R. Roberts Date of Receipt
Mailing Address 3636 Manchester Drive M M|/ D D /Y Y Y'Y
04 12 2010
City State Zip Code Transaction ID: 31584080
Powell OH 43065-8470 Amount of Each Receipt this Period
FEC ID number of contributing 24
federal political committee. C 0.00
Name p?f Erlnplo yer Occupation
State Auto Insurance Comp- AVP Director of Claims Operations
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 240.00
830.00

SUBTOTAL of Receipts This Page (optional) .....

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
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